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area. It contains a salivary gland (4 -5 by 3 5 by 1-5 cm.) which has a brownish-yellow lobulated cut surface, and a few lymphatic glands (up to 2 by 0-6 by 0 -5 cm.). The remainder of the specimen is composed of adipose connective tissue and voluntary muscles. Microscopic: Chronic inflammatioil of four lymphatic glands. Enlargement of germ centres; proliferation and desquamation of endothelial cells of lymphatic sinuses. Infiltration of capsule with plasma cells.
Specimen IV.-Tissue from left supraclavicutar regton, received November 8, 1928 . S. D. 2658 /1928 In formalin, two masses, one consisting of a single large nodule (2-5 by 2 by 1-5 cm.), the other of two nodules held together by a little adipose connective tissue (larger nodule 1-3 by 1 by 0-8 cm.). The nodules are quite hard. They have a yellowish-white, smooth, shining, somewhat lobulated outer surface. The cut surface of the largest nodule is homogeneous and yellowish white, except for a few yellow areas and fine greyish sunken strands and an almost central pearly white depression (0-5 cm. diameter) from which radiate a few greenish-black streaks. The cut surfaces of the two adherent nodules show a similar appearance with a slightly softer, bright yellow area in the larger.
Microscopic: Three secondary nodules of solid acinar, polygonal-celled and tubular, cubical and short columnar-celled carcinoma with a hyaline fibrous stroma. Mitotic figures are numerous. There are a few areas of necrosis in one nodule where the hyaline fibrous tissue is abundant. In the periphery of the nodules there are a few areas occupied by lymphocytes, but the structure of lymphatic gland cannot be distinguished.
On January 25, 1929, the patient was again examined by the physician (Dr. R. A. Rowlands), who reported that he thought "the breath sounds were a little impaired over the right lower lobe posteriorly." The tumour appears to be a cystoma of the right tonsil. Its appearance and size are perfectly reproduced in the accompanying illustration.
Cystoma of
Discussion.-Mr. H. TILLEY said that some years ago, before the old Laryngological Society, he had shown a small boy with an apparently similar condition, and it had proved to be a sarcoma.
Mr. H. BELL TAWSE (President) asked whether it was certain that these cysts were growing from the tonsil at all, or whether there was not tonsil lying behind them. In other words, was it possible that this was a mucous cyst lying in front of the tonsil?
Mr. E. WATSON-WILLIAMS said that he had recently had a patient who complained of increasing difficulty in swallowing, and examination revealed a very similar condition to that in this case, a large pedunculated cyst, apparently full of thick mucus, and growing from one tonsil. He had removed the tonsil intact and the swelling had proved to be an innocent retention-cyst, i.e., a mucocele of the tonsil. Though the man's condition had improved for a time, he had returned six weeks later stating that his difficulty in swallowing was becoming worse, and he now had a paralysed left vocal cord. He declined to have anything further done, therefore the report could not be brought up to date. Obviously some serious organic mischief was present lower in the chest.
Mr. F. HOLT DIGGLE said he had recently heard of a case which presented a difficulty in diagnosis between cyst and sarcoma. The anterior pillar was congested and bluish, there were distended veins, and the clinical features of sarcoma were present. On looking at the opposite tonsil, however, one saw the clue. There were tonsillar remains on that side, and towards the lower pole on the diseased side there was still some tonsillar tissue remaining. The anterior pillar was stripped up and explored, and a large distended crypt full of caseous material was found. After drainage the condition had cleared up.
Dr. JOBSON (in reply) said he intended to remove the cyst. Only four cases of the kind had been described in this country during the last twenty years. He regarded the tumour as a cystic condition of the tonsil itself. Twice the man had been treated in a sanatorium for tuberculosis, though the condition did not suggest that disease, and no tubercle bacilli had been found.
